Inferior glenohumeral dislocation.
Presented is the case of a 55-year-old alcoholic with an inferior glenohumeral dislocation of his right shoulder. The patient was unable to move his right arm, which was flexed at the elbow and locked in an overhead position. After roentgenographic confirmation of the dislocation, traction-counter-traction was employed for reduction. Reduction was indicated by an audible click. The shoulder was immobilized and the patient was discharged for follow up in two weeks. Luxatio erecta is the result of a severe hyperabduction mechanism frequently associated with significant rotator cuff injury. Immediate reduction followed by surgical repair of the rotator cuff at a later date is the standard treatment.